sanitary conditions, two others making a narrow escape by frequent and thorough irrigation of the uterus with antiseptics; one case died from exhaustion, the result of excessive hemorrhage of placenta prsevia; one from typhoid fever; and one, the last, from pulmonary thrombosis, which occurred only a few months ago, and which I think right to bring before your notice to-night. Not that there is much to be learned from the case, nor in its record anything likely to enable us to foresee or prevent such an occurrence.
If a suggestion as to treatment when the accident has happened can be made, that is all that I can hope for. But the dreadful nature of such a case, and the possibility of any accoucheur being without warning suddenly brought face to face with it, justify a short consideration of the subject, and thereby perhaps lessen the shock when a case does occur in practice, by familiarising our minds with its phenomena and treatment, as far as treatment is possible. But but as these were not in the lying-in woman, I need simply mention them in connexion with the possibility of a coagulable condition of the blood being a cause of pneumonia. In these cases the coagulability of blood and the formation of an embolic clot may have been due to a slowing of the circulation from any depressing cause, such as influenza, or to an altered state of the bloodvessels, as much as to a change in the blood itself. The converse of this is also true, that pneumonia may be the cause, and not the result, of the formation of blood-clot. Dr Gairdner of Glasgow mentions that he has often found clots in the pulmonary arteries, extending into their ramifications, after death from pneumonia. Eemembering that there is no anastomosis between the pulmonary arteries except through their remote capillaries, we see how any obstruction in these capillaries may retard the circulation in the pulmonary arteries, of which they are the terminations, and induce coagulation during life. In post-mortem examinations this coagulation is seen to extend backwards to the right ventricle in the cases to which Dr Gairdner refers. In the puerperium, therefore, we have to bear in mind the possibility of the onset of a pneumonia, associated with blood-clot in the pulmonary arteries, and that this blood-clot may either be the cause or the result of the pneumonic attack.
In Only a very small amount of the oxygen in the blood was carried by the serum, but that oxygen was not supposed to have the same value as regarded tissue change as the gas carried by the haemoglobin. Inhalations of pure oxygen, then, could only increase the amount of oxygen in the serum of the blood, and that to any extent only under increased pressure.
Dr James Ritchie thought that Dr Church had very lucidly given the probable etiology of his unique case, but the speaker was of opinion that the condition of the pulmonary circulation during the pains would also favour the occurrence of thrombosis. He thought that experience was more valuable than theory, and Lauder Brunton's case was a practical demonstration that inhalation of oxygen did in certain conditions improve the oxidation in the blood. Although the amount of oxygen in the atmosphere is enough to maintain the aeration of the blood when the circulation in the whole of the lung is available for the process, and although in such circumstances an increase in the depth of inspiration is not followed by an increase in the amount of oxygen absorbed, yet when a large portion of the lung was cut off from duty it seemed evident from experiment that the blood could utilize a larger amount of oxygen than the atmosphere contained normally.
Br Church, in thanking the Society for their favourable criticism of his paper, thought that further clinical study would show that greater aeration of the blood takes place with the more free inhalation of oxygen where the natural conditions of respiration are interfered with.
Physiologists admitted that with increased atmospheric pressure more air was taken into the lungs. A larger volume of air could not be taken up, but an equal volume with increased density could. Hence it could be logically maintained that more oxygen might be introduced into the system in time of need. In a case of asphyxia every physiological effort would be made to utilize all oxygen within reach of the blood. The subject was a difficult one in physiological chemistry, but it was to be hoped that laboratory would harmonize with clinical observations.
